The Paternal Adjustment and Paternal Attitudes Questionnaire (PAPA) was designed to assess paternal adjustment and paternal attitudes during the transition to parenthood. This study aimed to examine the psychometric characteristics of the Portuguese versions of the PAPA-Antenatal (PAPA-AN) and -Postnatal (PAPA-PN) versions. A nonclinical sample of 128 fathers was recruited in the obstetrics outpatient unit, and they completed both versions of the PAPA and selfreport measures of depressive and anxiety symptoms during pregnancy and the postpartum period, respectively. Good internal consistency for both PAPA-AN and PAPA-PN was found. A three-factor model was found for both versions of the instrument. Longitudinal confirmatory factor analysis revealed a good model fit. The PAPA-AN and PAPA-PN subscales revealed good internal consistency. Significant associations were found between PAPA (PAPA-AN and PAPA-PN) and depressive and anxiety symptoms, suggesting good criterion validity. Both versions also showed good clinical validity, with optimal cutoffs found. The present study suggested that the Portuguese versions of the PAPA are reliable multidimensional self-report measures of paternal adjustment and paternal attitudes that could be used to identify fathers with adjustment problems and negative attitudes during the transition to parenthood.
The transition to parenthood is a major life event that leads both men and women to perform several developmental tasks in order to adapt to a wide range of biological, psychological, and sociocultural changes. A positive performance of these developmental tasks allows an adaptive transition to parenthood, leading to psychological adjustment and development and to preparing for adequate parenting. Contrarily, a negative performance of these developmental tasks may lead to an increase of psychopathological symptoms and inadequate parenting (e.g., C. P. Cowan & Cowan, 2000; P. A. Cowan, 1991; Figueiredo, 2014) .
Several studies have analyzed men's psychological adjustment during the transition to parenthood, suggesting that they are at risk for psychopathological symptoms (e.g., Figueiredo & Conde, 2011; Matthey, Barnett, Ungerer, & Waters, 2000; Parfitt & Ayers, 2014) . Studies have referred that men are particularly at risk for high anxiety symptoms during the first trimester of pregnancy, related with difficulties in performing early developmental tasks within the transition to parenthood (e.g., pregnancy acceptance; e.g., Boyce, Condon, Barton, & Corkindale, 2007; Figueiredo & Conde, 2011; Parfitt & Ayers, 2014) . Empirical studies found that more than 10.0% of men showed high anxiety during pregnancy (e.g., Figueiredo & Conde, 2011; Parfitt & Ayers, 2014) . The postpartum period was also reported as a period of vulnerability for men's depressive symptoms: 7.2% of men showed high depression at 3 months postpartum (Figueiredo & Conde, 2011) . The adjustment to parenting and to the new interactions within the family may also be particularly challenging for them (e.g., Edhborg, Matthiesen, Lundh, & Widström, 2005; Figueiredo & Conde, 2011; Matthey et al., 2000) .
Higher levels of depressive and anxiety symptoms are strong indicators of men's psychological adjustment problems during the transition to parenthood. Other dimensions, beside depressive and anxiety symptoms, could as well be consistent indicators of men's psychological adjustment problems during the transition to parenthood. During pregnancy and the postpartum period, a man's psychological adjustment problems related to the transition to parenthood could be assessed through the way in which he views his sexual and marital relationship, and the pregnancy and the baby. Studies have showed that men's sexual desire, satisfaction, and activity decrease during the transition to parenthood (e.g., Condon, Boyce, & Corkindale, 2004) . A decrease in marital relationship quality during pregnancy and the postpartum period has also been found (e.g., Lawrence, Rothman, Cobb, Rothman, & Bradbury, 2008; Mitnick, Heyman, & Smith Slep, 2009 ). Additionally, studies have reported that marital relationship quality is negatively associated with men's depressive symptoms, and positively associated with men's involvement with pregnancy and father-infant interaction during the postpartum period (e.g., Feldman, 2000; Huang & Warner, 2005) .
Moreover, men with more positive attitudes toward pregnancy and the baby were found to be more involved with the pregnancy and the baby (e.g., Palkovitz & Copes, 1988) , whereas men with more negative attitudes toward pregnancy and the baby were found to interact poorly with their baby (e.g., Beitel & Parke, 1998) . Other studies have found that men with more negative attitudes toward the partner and the pregnancy display higher rates of depressive symptoms during the postpartum period (e.g., Leathers & Kelley, 2000) .
Paternal adjustment and paternal attitudes appear to be significant dimensions of men's psychological adjustment problems while transitioning to parenthood. Likewise, a measure of these dimensions may provide a multidimensional assessment of men's paternal adjustment problems during this transition.
To assess paternal adjustment and paternal attitudes, Marks, Wieck, Checkley, and Kumar (1992) have designed the Paternal Adjustment and Paternal Attitudes Questionnaire (PAPA) through an adaptation of the Maternal Adjustment and Maternal Attitudes Questionnaire (Kumar, Robson, & Smith, 1984) . The PAPA is a multidimensional self-report measure with an antenatal version (PAPA-AN) and a postnatal version (PAPA-PN), which allow the assessment of paternal adjustment and paternal attitudes during pregnancy and the postpartum period. Both versions of the PAPA comprise 30 items and include three subscales to assess men's sexual and marital relationship, and his paternal attitudes.
The PAPA-AN and the PAPA-PN may be valuable resources for clinical practitioners and researchers to assess relevant dimensions of men's psychological adjustment during the transition to parenthood. The assessment of these dimensions may be essential to better explore the processes involved on men's transition to parenthood. These dimensions could interact with other relevant variables during this period, acting as possible moderators and mediators of men's transition to parenthood. When compared with other measures that have been used to assess men's psychological adjustment problems during the transition to parenthood (e.g., the Edinburgh Postnatal Depression Scale [EPDS] and the State Anxiety Inventory [STAI-S]), both versions of the PAPA present advantages. The PAPA-AN and the PAPA-PN are self-report measures specifically designed to assess men's paternal adjustment and paternal attitudes. Moreover, as multidimensional measures, both versions of the PAPA allow the assessment of particular dimensions of men's psychological adjustment during the transition to parenthood-attitudes toward sex, the marital relationship, and attitudes toward pregnancy and the baby-that may be associated with psychopathological symptoms (e.g., depressive and anxiety symptoms) during this period.
Both versions of the PAPA have been used in some empirical studies (e.g., Lovestone & Kumar, 1993; Marks et al., 1992) . The PAPA-AN was used to analyze the effects of paternal adjustment and paternal attitudes during pregnancy on the psychological adjustment of the partner during the postpartum period (Marks et al., 1992) . In another study, the effects of women's psychiatric illness on men's psychological adjustment were analyzed using the PAPA-PN (Lovestone & Kumar, 1993) . However, to our knowledge, the psychometric characteristics of both versions of the PAPA have not yet been reported.
The present study aimed to examine the psychometric characteristics of the Portuguese versions of the PAPA-AN and PAPA-PN. To examine the psychometric characteristics of the PAPA may represent an advance to the literature on the assessment of men's psychological adjustment during transition to parenthood. By examining the psychometric characteristics of both versions of the PAPA, the present study could help to clarify if these self-report measures are reliable to assess men's paternal adjustment and paternal attitudes during the transition to parenthood.
Method

Participants
The sample comprised 128 fathers who completed the antenatal and postnatal versions of the PAPA. Participants were recruited in two health services in Portugal. Inclusion criteria were read or write in Portuguese. From the 175 participants contacted, 166 (94.9%) agreed to participate and signed a consent form, and 161 (92.0%) completed the antenatal version of the PAPA. From the 161 participants that completed the antenatal version of the PAPA, 128 (79.5%) completed both versions and were included in study analyses.
Nearly all the participants were Portuguese (94.0%) and Caucasian (94.0%), employed in manual (qualified or not qualified) professions (91.4%), and married and cohabiting (92.2%). More than a half of the participants were between 30 and 39 years old (M = 32.03, SD = 4.87) and belonged to a medium-low and medium socioeconomic level (55.3%). The majority of the participants were primiparous (88.3%), had conceived spontaneously (68.7%), and had a singleton pregnancy (68.7%; see Table 1 ).
Procedure
The present research was conducted in accordance with the Helsinki Declaration and received previous approval from the University of Minho Ethical Commission as well as from the two medical institutions. Fathers were randomly recruited in the obstetrics outpatient unit after the first ultrasound of the fetus (8-14 gestational weeks), and the aims and the procedures were explained. Participants completed the PAPA-AN and the PAPA-PN during pregnancy (M = 13.89 gestational weeks, SD = 2.23) and the postpartum period (M = 24.59 weeks postpartum, SD = 4.42), respectively. Fathers also completed self-report measures of depressive-the EPDS (Cox, Holden, & Sagovsky, 1987 )-and anxiety symptoms-the State Anxiety Inventory (Spielberger, Gorsuch, Lushene, Vagg, & Jacobs, 1983) .
Measures
The PAPA. The PAPA-AN and the PAPA-PN (Marks et al., 1992) comprise 30 items scored on a 4-point Likert-type scale, ranging from 1 (never) to 4 (very often). PAPA-AN subscales are the following: (1) attitudes toward sex (e.g., Have you felt tense and unhappy at the thought of sexual intercourse?), (2) marital relationship (e.g., Have you felt that your partner was paying you too little attention?), and (3) attitudes toward pregnancy and baby (e.g., Have you regretted about your partner being pregnant?). Similarly, PAPA-PN subscales are the following: (1) attitudes toward sex (e.g., Do you think your partner has found you sexually desirable?), (2) marital relationship (e.g., Has your partner seemed to ignore how you were feeling?), and (3) attitudes toward baby (e.g., Have you felt that feeding your baby was pleasant?). Each subscale has 10 items. Higher scores on the PAPA-AN and the PAPA-PN indicate higher paternal adjustment and more positive paternal attitudes during pregnancy and the postpartum period, respectively. From the 30 items of the PAPA-AN, 15 items (50.0%) are reverse scored. From the 30 items of the PAPA-PN, 14 items (46.7%) are reverse scored. The items are reverse scored both for the total score and the subscales (see Tables 2 and  3) .
The Portuguese versions of the PAPA are based on Portuguese spoken and written in Portugal. To compose the Portuguese versions, all PAPA-AN and PAPA-PN items were translated to Portuguese and back-translated to English. The translation was discussed by two bilingual researchers and a backward translation was performed by another bilingual researcher. The three researchers discussed the backward translation and consensus was reached through discussion.
PAPA Criterion Validity. Two measures of psychopathological symptoms (depressive and anxiety symptoms) were used to assess both PAPA-AN and PAPA-PN criterion validity.
The EPDS (Cox et al., 1987) was used to assess depressive symptoms during pregnancy and the postpartum period. The EPDS is a 10-item self-report scale scored on a 4-point Likert-type scale, designed to assess postpartum depression. This measure assesses the intensity of depressive symptoms within the previous 7 days and has been used in several studies with men during pregnancy and the postpartum period (e.g., Figueiredo & Conde, 2011; Parfitt & Ayers, 2014; Teixeira, Figueiredo, Conde, Pacheco, & Costa, 2009) . EPDS Portuguese version showed good internal consistency during pregnancy and the postpartum period (α = .85) and an optimal clinical cutoff of 10 to screen for depression in men during pregnancy and the postpartum period (e.g., Figueiredo & Conde, 2011) . In the present sample, Cronbach's alpha coefficient was .80 during pregnancy and .77 during the postpartum period. The State-Trait Anxiety Inventory (STAI; Spielberger et al., 1983 ) is a self-report scale comprised by two subscales, the state anxiety and the trait anxiety, each containing 20 items scored on a 4-point Likert-type scale. The State Anxiety Inventory (STAI-S) that measures the temporary condition of "state anxiety" (anxiety in a specific situation) was used to assess anxiety symptoms during pregnancy and the postpartum period. Several studies have used this measure with men during pregnancy and the postpartum period (e.g., Figueiredo & Conde, 2011; Figueiredo et al., 2008) . STAI-S Portuguese version showed good internal consistency (α = .88; Biaggio, Natalicio, & Spielberger, 1976) . In the present sample, Cronbach's alpha coefficient was .88 during pregnancy and .92 during the postpartum period.
Analytical Strategy
To examine the psychometric characteristics of the PAPA-AN and the PAPA-PN, analyses of (1) internal consistency, (2) factor structure, (3) criterion validity and (4) clinical validity were performed. To examine (1) PAPA-AN and PAPA-PN (total scale and subscales) internal consistency, analyses of Cronbach's alpha coefficient, item-total correlation, and mean-item correlation were performed. Note. MIC = mean-item correlation; ITC = Item-total correlation; α = Cronbach's alpha; IID = if item deleted; R = reverse-score item. Paternal Adjustment and Paternal Attitudes Questionnaire-Antenatal version (α = .91).
According to Field (2005) , good internal consistency is indicated when Cronbach's alpha coefficient is higher than .70, the item-total correlation is over .30, and the meanitem correlation is higher than .15. To examine (2) PAPA-AN and PAPA-PN factor structure, a longitudinal confirmatory factor analysis (maximum likelihood estimation) was performed. Following recommendations (e.g., Kline, 2005) , indices from different classes were computed to analyze model goodness of fit: the chi-square statistic, the comparative fit index (CFI), and the root mean square error of approximation (RMSEA). Kline (2005) recommends that a good model fit is evidenced by a nonsignificant chi-square, a CFI of at least .95, and an RMSEA of .05 or less.
Pearson correlations were performed to analyze PAPA-AN and PAPA-PN intercorrelations. To examine (3) PAPA-AN and PAPA-PN criterion validity, Pearson correlations with the PAPA-AN and the PAPA-PN (total scale and subscales) and depressive and anxiety symptoms were performed. The threshold of statistical significance was corrected using Benjamini-Hochberg's method (Benjamini & Hochberg, 1995) to control the false positive rate of all Pearson correlations. To examine (4) PAPA-AN and PAPA-PN clinical validity, receiver operating curve (ROC) analyses were performed. PAPA-AN and PAPA-PN screening performance to identify fathers without adjustment problems (EPDS < 10) and fathers with adjustment problems (EPDS ≥ 10) was analyzed. The area under the curve (AUC) provides an estimate of the overall diagnostic ability of the instrument Note. MIC = mean-item correlation; ITC = item-total correlation; α = Cronbach's alpha; IID = if item deleted; R = reverse-scored item. Paternal Adjustment and Paternal Attitudes Questionnaire-Postnatal version (α = .90).
(higher values indicating greater classification accuracy). The AUC of .70 is considered acceptable, .80 as excellent and .90 as outstanding (e.g., Hosmer & Lemeshow, 2000) . Sensitivity, specificity, positive predictive values and negative predictive values for the PAPA-AN and PAPA-PN cutoff scores were computed. According to Bland (200) , the optimal cutoff scores were determined by identifying the closest value to the intersection of the ROC curve with the diagonal line from the upper left to the lower right side of the graph. Statistical analyses were performed using SPSS and SPSS Amos Version 22.0.
Results
PAPA-AN and PAPA-PN Internal Consistency
Cronbach's alphas for the PAPA-AN and the PAPA-PN (total scale and subscales) were computed. Values over .70 were observed in both versions (α = .91 for PAPA-AN and α = .90 for PAPA-PN). All PAPA-AN subscales also presented Cronbach's alpha higher than .70: attitudes toward sex (α = .82), marital relationship (α = .74), and attitudes toward pregnancy and baby (α = .71). Additionally, values over .70 were also found for all PAPA-PN subscales: attitudes toward sex (α = .81), marital relationship (α = .87), and attitudes toward baby (α = .74).
Moreover, all PAPA-AN and PAPA-PN items presented an item-total correlation higher than .30, and mean-item correlations higher than .15 were found for all the subscales (see Tables 2 and 3) .
PAPA-AN and PAPA-PN Factor Structure
Longitudinal confirmatory factor analysis revealed a good model fit, χ 2 (6) = 10.28, p = .168, RMSEA = .04, CFI = .99. The PAPA-AN and the PAPA-PN subscales showed high loadings on both PAPA-AN and PAPA-PN latent factors, respectively. The lowest factor loading was for attitudes toward baby and pregnancy on the PAPA-AN latent factor (.88) and for attitudes toward baby on the PAPA-PN latent factor (.73). Moreover, the model indicated that higher scores on the PAPA-AN latent factor predicted higher scores on the PAPA-PN latent factor, β = .87, p < .001 (see Figure 1) .
PAPA-AN and PAPA-PN Intercorrelations
Pearson correlations revealed that the three PAPA-AN subscales were positively correlated with the PAPA-AN: attitudes toward sex with the PAPA-AN, r = .920, p = .01; marital relationship with the PAPA-AN, r = .933, p = .01; and attitudes toward pregnancy and baby with the PAPA-AN, r = .906, p = .01. Likewise, the PAPA-AN subscales were positively correlated: attitudes toward sex with marital relationship, r = .781, p = .01; attitudes toward sex with attitudes toward pregnancy and baby, r = .733, p = .01; and marital relationship with attitudes toward pregnancy and baby, r = .795, p = .01.
Pearson correlations also revealed that the three PAPA-PN subscales were positively correlated with the PAPA-PN: attitudes toward sex with the PAPA-PN, r = .879, p = .01; marital relationship with the PAPA-PN, r = .936, p = .01; and attitudes toward baby with the PAPA-PN, r = .793, p = .01. Likewise, the PAPA-PN subscales were positively correlated: attitudes toward sex with marital relationship, r = .722, p = .01; attitudes toward sex with attitudes toward baby, r = .548, p = .01; and marital relationship with attitudes toward baby, r = .622, p = .01 (see Table 4 ).
PAPA-AN and PAPA-PN Criterion Validity
Pearson correlations revealed significant negative correlations between the PAPA-AN (total scale and subscales) and depressive symptoms during pregnancy: the PAPA-AN with depressive symptoms, r = −.484, p = .01, attitudes toward sex with depressive symptoms, r = −.395, p = .01, marital relationship with depressive symptoms, r = −.481, p = .01, and attitudes toward pregnancy and baby with depressive symptoms, r = −.464, p = .01. Negative correlations between the PAPA-AN (total scale and subscales) and anxiety symptoms during pregnancy were found: the PAPA-AN with anxiety symptoms, r = −.304, p = .01, attitudes toward sex with anxiety symptoms, r = −.278, p = .01, marital relationship with anxiety symptoms, r = −.277, p = .01, and attitudes toward pregnancy and baby with anxiety symptoms, r = −.284, p = .01.
Pearson correlations also revealed significant negative correlations between the PAPA-PN (total scale and subscales) and depressive symptoms during the postpartum period: the PAPA-PN with depressive symptoms, r = −.405, p = .01, attitudes toward sex with depressive symptoms, r = −.273, p = .01, marital relationship with depressive symptoms, r = −.383, p = .01, and attitudes toward baby with depressive symptoms, r = −.438, p = .01. Negative correlations between the PAPA-PN (total scale and subscales) and anxiety symptoms during the postpartum period were found: the PAPA-PN with anxiety symptoms, r = −.292, p = .01, attitudes toward sex with anxiety symptoms, r = −.211, p = .01, marital relationship with anxiety symptoms, r = −.235, p = .01, and attitudes toward baby with anxiety symptoms, r = −.371, p = .01 (see Table 5 ).
PAPA-AN and PAPA-PN Clinical Validity
The AUC for the total score of the PAPA-AN was .81, 95% confidence interval [.71, .91], p < .001. The optimal balance between sensitivity and specificity was achieved at a cutoff ≥95 (sensitivity = 74.1% and specificity = 73.3%).
At this cutoff, 73.7% of fathers were correctly identified as fathers with and without adjustment problems during pregnancy.
For the total score of the PAPA-PN, the AUC was .80, 95% confidence interval [.67, .92], p < .001. A cutoff score of ≥92 was the most appropriate (sensitivity = 75.0% and specificity = 73.3%). At this cutoff, 74.2% of fathers were correctly identified as fathers with and without adjustment problems during the postpartum period (see Table 6 and Figure 2 ).
Discussion
The present study suggested the Portuguese version of the PAPA-AN and PAPA-PN as reliable multidimensional selfreport measures of paternal adjustment and paternal attitudes during pregnancy and the postpartum period. Both versions of the PAPA showed good internal consistency: (1) Cronbach's alpha higher than .70 (α = .91 for the PAPA-AN and α = .90 for the PAPA-PN), (2) a mean-item correlation .920* 1.00 MR (PAPA-AN) .933* .781* 1.00 APB (PAPA-AN) .906* .733* .795* 1.00
.879* 1.00 MR (PAPA-PN) .936* .722* 1.00 AB (PAPA-PN) .793* .548* .662* 1.00 higher than .15, and (3) an item-total correlation higher than .30. The PAPA-AN and the PAPA-PN subscales also presented good internal consistency (Cronbach's alphas = .71-.87).
As suggested by Marks et al. (1992) , a three-factor model was found for both versions of the PAPA. Longitudinal confirmatory factor analysis revealed a good model fit, indicating that the model replicate the covariance matrix. Moreover, longitudinal confirmatory factor analysis suggested that higher scores on the PAPA-AN predicted higher scores on the PAPA-PN.
Both versions of the PAPA revealed good criterion validity, showing negative associations with measures of psychopathological symptoms (depressive and anxiety symptoms) that have been used to measure men's psychological adjustment during the transition to parenthood (e.g., Figueiredo & Conde, 2011; Matthey et al., 2000; Parfitt & Ayers, 2014) . The PAPA-AN and the PAPA-PN (total score and subscales) showed negative associations with measures of depressive and anxiety symptoms during pregnancy and the postpartum period, respectively.
The results of clinical validity suggested good values for both versions of the PAPA-excellent classification accuracy power was found for both versions (e.g., Hosmer & Lemeshow, 2000) . The PAPA-AN and the PAPA-PN demonstrated high screening ability to identify fathers with and without adjustment problems and negative attitudes during pregnancy and the postpartum period, respectively. Optimal clinical cutoff scores for the PAPA-AN (95) and the PAPA-PN (92) were found (e.g., Bland, 2000) . At these cutoffs, acceptable values of sensitivity and specificity and high positive predictive values were found. However, lower negative predictive values were found for both versions.
Negative predictive values might be influenced by the low sample size of men with EPDS equal to or higher than 10 during pregnancy and the postpartum period, respectively. Nevertheless, the sample size of men with EPDS equal to or higher than 10 was similar to the sample size reported by previous studies with Portuguese men during the transition to parenthood (e.g., Areias, Kumar, Barros, & Figueiredo, 1996; Figueiredo & Conde, 2011) . To our knowledge, this was the first study that provided optimal clinical cutoff scores for the PAPA-AN and the PAPA-PN.
Limitations
Some methodological limitations can be pointed out in this study. The voluntary nature of the participation may have led to a selection bias, in the sense that those who agreed to participate may in fact be those who feel more involved and satisfied with the pregnancy and the postpartum experience. Criterion and clinical validity analysis of the PAPA-AN and the PAPA-PN were performed only with screening selfreport measures (EPDS and STAI-S) with no diagnostic clinical examination used as a gold standard.
Implications for Practice and Research
The Portuguese version of the PAPA-AN and the PAPA-PN may be reliable self-report measures to assess paternal adjustment and paternal attitudes and may allow clinical practitioners to screen fathers with adjustment problems and negative attitudes during the transition to parenthood.
When compared with EPDS and STAI-S, the PAPA-AN and the PAPA-PN present advantages for clinical practice and research during the transition to parenthood. First, both versions of the PAPA are measures specifically designed to assess men's paternal adjustment and paternal attitudes. The PAPA-AN and the PAPA-PN also allow clinical practitioners and researchers to identify particular dimensions of men's psychological adjustment that reveal adjustment problems-attitudes toward sex, the marital relationship, and attitudes toward pregnancy and the baby-and may justify the presence of psychopathological symptoms.
Both versions of the PAPA showed good clinical validity. For clinical practitioners, screening for paternal adjustment problems and negative attitudes using the PAPA-AN during pregnancy as part of routine prenatal care appointments may provide an easy and valid strategy to identify fathers with adjustment problems and negative attitudes, and to provide information on dimensions that could benefit from psychological counseling. Simultaneously, the PAPA-AN may help identify during pregnancy fathers who may be at risk of adjustment problems during the postpartum period. Screening for paternal adjustment problems and negative attitudes using the PAPA-PN during the postpartum period as part of routine postnatal care appointments might also help clinical practitioners identify fathers with adjustment problems and negative attitudes, and intervene on the dimensions that reveal adjustment problems (e.g., marital relationship) during this period.
For researchers, both versions of the PAPA may be useful measures in studies on paternal adjustment and attitudes during pregnancy and the postpartum period. Following a developmental framework (C. P. Cowan & Cowan, 2000) , the PAPA-AN and the PAPA-PN may be valuable tools to explore men's developmental tasks within the transition to parenthood (e.g., the involvement with pregnancy and the baby) and contextual variables (e.g., marital relationship) that may interfere on the performance of these developmental tasks. To analyze paternal adjustment during the transition to parenthood, the processes involved, and its effects on parenting and infant developmental outcomes may provide important knowledge on fathers' experience during the transition to parenthood.
The PAPA might also allow the development of new designs for clinical interventions with men during the transition to parenthood. This new interventions could be specifically designed to intervene on the particular adjustment problems and negative attitudes experienced by men during pregnancy and the postpartum period.
The present study assessed some psychometric properties of the PAPA in a community sample of men during the transition to parenthood. Future studies might assess other psychometric properties of both versions of the PAPA, namely, test-retest reliability and concurrent validity. Additionally, studies might also examine the psychometric properties of the PAPA-AN and PAPA-PN in clinical samples of men comparing with diagnostic clinical interviews.
Conclusion
The present study suggested that the Portuguese versions of the PAPA are reliable multidimensional self-report measures of paternal adjustment and paternal attitudes that could be used to identify fathers with adjustment problems and negative attitudes during the transition to parenthood. 
